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Case Report

Mucinous Cystadenoma Arising in a Mature Cystic
Teratoma in a 25-Year-Old Patient
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Coexistence of a mucinous cystadenoma arising in a mature cystic teratoma is infrequently reported. Herein a case of a 25-
year-old woman diagnosed with a right ovarian mucinous cystadenoma arising in a mature cystic teratoma is reported. She
presented with lower right abdominal discomfort. Ultrasound showed a 14.8 x 7.9 x 12.5 cm structure on the right adnexa. She
underwent a diagnostic laparoscopy, which was converted to exploratory laparotomy, during which a right salpingo-oophorectomy

was performed.

1. Introduction

Cystadenomas account for 30% of ovarian tumors in females
between the ages of 20 and 45 years [1], while mature cystic
teratomas account for 15-20% of germ cell tumors of the
ovary. Together, 2-11% of ovarian mature cystic teratomas are
associated with mucinous tumors [2].

Presented is a case of a 25-year-old female with a muci-
nous cystadenoma arising in a mature cystic teratoma on the
right ovary.

2. Case Presentation

A 25-year-old nulligravida Caucasian female presented with
complaints of right sided pelvic pain and sensation of fullness
in her lower abdomen. On initial physical exam, a right
adnexal mass could be felt. Pelvic ultrasound showed a
14.8 x 7.9 x 12.5cm structure on the right adnexa. The
structure appeared cystic, anechoic with several septations
and appeared to be part of the right ovary. No pathological
flow was noted and no free fluid in the Pouch of Douglas was
seen. The left ovary appeared unremarkable and the uterus
was noted to be within normal limits. The rest of the physical
exam was unremarkable. The tumor marker CA 125 was 14.1
(normal range 0-35 U/mL) and CA 19.9 was 9 (normal range
0-37U/mL).

The patient was admitted for a diagnostic laparoscopy,
which was converted to exploratory laparotomy. A right
salpingo-oophorectomy was performed. Findings included
a large simple-appearing right ovarian cyst occupying the
entire right ovary with no normal residual ovarian stroma.
An unremarkable left ovary, uterus, appendix, and liver were
noted.

The structure removed was diagnosed as a mucinous
cystadenoma arising in a mature cystic teratoma measuring
15 x 11.5 x 7.5 cm and weighing 668 gm. The pathological
report found the surface of the cystic mass to be smooth
and intact. On the cut section, the cyst was multilocular and
contained clear fluid. The inner wall of the cyst was found
to be 5.5 x 2 x .5cm thick with yellow cheesy material. The
fimbriae were noted to be fused. The final pelvic wash was
found to be negative for malignant cells and positive for
reactive mesothelium cells.

3. Discussion

Ovarian neoplasms are thought to have three possible origins,
surface epithelial-stromal tumors, sex cord-stromal tumors,
and germ cell tumors. Surface epithelial-stromal tumors are
divided into serous tumors, mucinous tumors, endometri-
oid tumors, clear cell tumors, transitional cell tumors, and
epithelial-stromal tumors. Mucinous tumors are the most
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common and are classified into 3 main categories, benign
(cystadenoma), borderline, and malignant. Cystadenomas
are the most common type of mucinous tumors [3] and
comprise about 30% of ovarian tumors in females between
the ages of 20 and 45 years [1]. The pathogenesis of mucinous
ovarian tumors is not well understood; however, one consis-
tent finding is the mutation of the KRAS protooncogene (58%
in benign mucinous cystadenomas) [1]. One study conducted
showed that KRAS mutation does occur in benign and
malignant tumors, which can suggest that the mutation might
be an early event in the pathogenesis of tumor progression
[4]. KRAS was not tested in this patient.

The origin of teratomas is still widely disputed. The most
accepted theory is that they arise from primordial germ
cells [2]. Teratomas are divided into three categories, mature,
immature, and monodermal [1]. Mature cystic teratomas
comprise about 15-20% of germ cell tumors of the ovary
[1, 5, 6]. These tumors are usually first noticed during the
active reproductive years [1, 7] and they all have a karyotype
of 46,XX [1, 2]. The majority (88%) of cystic teratomas
are unilocular [8]. About 60% of mature cystic teratomas
measure 5 to 10 cm in diameter while 10% are larger than
15cm [7].

In conclusion, mucinous cystadenoma arising in a mature
cystic teratoma is not widely reported. Studies have shown
that only 2-11% of ovarian mature cystic teratomas are
associated with mucinous tumors [2]. Testing for the KRAS
mutation might be useful in predicting the progression of a
benign tumor into a malignant one.

Conflict of Interests

The author declares that there is no conflict of interests
regarding the publication of this paper.

References

[1] V. Kumar, A. Abbas, N. Fausto, and J. Aster, Robbins and Cotran
Pathologic Basis of Disease, Elsevier Saunders, Philadelphia, Pa,
USA, 2010.

[2] A. Talerman and R. Vang, “Germ cell tumors of the ovary;” in
Blaustein’s Pathology of the Female Genital Tract, pp. 847-907,
Springer, 6th edition, 2011.

[3] J. D. Seidman, K. R. Cho, B. M. Ronnett, and J. K. Robert,
“Surface epithelial tumors of the ovary; in Blaustein’s Pathology
of the Female Genital Tract, pp. 679-784, Springer, 6th edition,
2011.

[4] M. Cuatrecasas, A. Villanueva, X. Matias-Guiu, and J. Prat, “K-
ras mutations in mucinous ovarian tumors: a clinicopathologic
and molecular study of 95 cases,” Cancer, vol. 79, no. 8, pp. 1581~
1586, 1997.

[5] E Y. Moid and R. V. Jones, “Granulosa cell tumor and mucinous
cystadenoma arising in a mature cystic teratoma of the ovary:
a unique case report and review of literature,” Annals of
Diagnostic Pathology, vol. 8, no. 2, pp. 96-101, 2004.

[6] J. H. Park, S. O. Whang, E. S. Song, S. J. Choi, and W. Y.
Lee, “An ovarian mucinous cystadenocarcinoma arising from
mature cystic teratoma with para-aortic lymph node metastasis:
a case report,” Journal of Gynecologic Oncology, vol. 19, no. 4, pp.
275-278, 2008.

Case Reports in Obstetrics and Gynecology

[7] A. Ayhan, O. Bukulmez, C. Genc, B. S. Karamursel, and A.
Ayhan, “Mature cystic teratomas of the ovary: case series from
one institution over 34 years,” European Journal of Obstetrics
Gynecology and Reproductive Biology, vol. 88, no. 2, pp. 153-157,
2000.

[8] M. H. Matz, “Benign cystic teratomas of the ovary: a review;’
Obstetrical & Gynecological Survey, vol. 16, pp. 591-594, 1961.



